E——NOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [opticnal]

Phone:(800) 331-3282 Fax: (818) 662-416\\

5. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

UCC Direct Services
P.0O. Box 29071
Glendale, CA 91209-9071

Fite with: Cook+, IL

L

BN ARAL

Doc#: 0412022112
Eugene “Gene" Moore Fee: $28.50

Cook County Recorder of Deeds
Date: 04/26/2004 11:42 AM Pg: 10f3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

7 DEBTOR'S EXACT FULL LEGALWATAE - insert only one

debtor name (1a or 1b) - do not abbreviate or combine names

12. ORGANIZATION'S NAME

OR 7
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GOFIS _ ANDREW
4r MAIING ADDRFRS CITY STATE | POSTAI CODE COUNTRY
10029 S PARKE AVE OAK LAWN iL (60453
1d. TAX D # SSNCOREIN DO'L INFO RE  [1e. TYPE OF ORG#A M_IZ—N}.ON 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL \O#, ifany
IORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only

wne/delor name {2a or 2b) - do not abbreviate or combing names

2a. DRGANIZATION'S NAME

OR
b INCRARTAL'S LAST NAME FIReT MatE MIDDLE NAME SUFFIX
GOFIS DEMETRI
2c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
10029 S PARKE AVE OAK LAWK IL 60453
2¢. TAX 1D # SSNOREIN DOL INFO RE | 2e. TYPE OF ORGANIZATION 5. JURISDICTION OF RGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTCR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR

47 NRGANIZATION'S NAMF

SUBURBAN BANK & TRUST COMPANY

CR

§/P) - insert only one SBCu.et‘_pﬂ‘ly name (32 or 3b)

ah. INDIVIDUAL'S LAST NAME FIRST NAME 1 | WIDDLE NAME SUFFIX
___ % MAINMEANDRESS cITY ST.TE | POSTAL CODE COUNTRY
150 BUTTERFIELD RD ELMHURST JL.120126
L p—

4 This FINANGING STATEMENT covers ihe following collateral:
All Fixtures: whether any of the foreqoing is owned now

6 TO 23 BOTH INCLUSIVE, IN

NEUMER'S 1

QUARTER OF THE NORTH EAST QUARTER OF SECTION 16, TOWNSHIP 37 NORT

TOGETHER WITH THE SOUTH HALF OF THE SOUTH HALF
EAST QUARTER OF SECTION 16, TOWNSHIP 37 NORTH,
PROPERTY LOCATED AT 10630-10648 S. CICERQ AVENUE,

or acquired later; all accessions, additions. replacements, and seheiictions refating to any of the
g: all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insuraice, general Intangibles and
GEORGE NEUMER'S SUBDIVISION OF

HE NORTH EAST

THE EAST HALF OF THE NORTH

QUARTER OF SECTION 16, TOWNSHIP 37 NORTH,

H, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN

OF THE SOUTH EAST QUARTER OF THE SOUTH EAST QUARTER OF THE NORTH
3 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
OAK LAWN, IL., 60453 PIN #3 24.16-216-019-0000, 24-16-216-020-000

0

54-16-216-021-0000, 24-18-216-022-0000. D4-16-216-023-0000, 24-16-216-032-0000, 24-16-216-032-0000, 24-16-21 6-033-0000, 24-1 6-215-034-0000,

24-16-216-035-0000 & 24-16-21 6-038-0000

‘

5 ALTERNATIVE DESIGNATION (if appficable] DLESSEE!LESSOR DCONSIGNEEICONS!GNOR DEA\LEEIBAILOR

SELLERBUYVER | | AG. LIEN Dnomrucc\src&e

B. DThiS TINANCING STATEMENT is to be Taed [for record) (oF recorded) in the REAL
ch Addendurn [if apglicablel 3.

=~Check o REQUEST SEARCH REPORT(S) on Debtor(s} DA" Deblors
_lgptignall

[ADDITIONAL FEE]

D Debior 1 D Debtor 2

—— ESIATERECORDS, Allach Ay
B OPTIONAL FILER REFERENCE DATA
6216754

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC

1) (REV. 07/20/98)

Prepared by UCC
Glendale, CA 91209-8071 Tel (800) 331-3282

Ex/é
7
’”“fa

Direct Senvices, P.O. Box 290K

O R T R ARV ARS RN



0412022112 Page: 2 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME Oﬁ FIRST DEBRTOR (12 or 10) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

R
ah INFHVIDUIAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

GOFIS ANDREW
10. MISCELLANEQUS
6216794-40-1
505028 ISUBURBAN

File with: Cook+, 1L
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEO;} NAME - inser only one name (11a or 11b) - do not abbreviate or combine names

{1~ DA AT ATIARIC RART

SUBURBAN BANK ANG TRUST COMPANY AS TRUSTEE U\T\A DATED JULY 15,CentonAdden

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

STATE [POSTAL CODE

IL 160453

11g. ORGANIZATIONAL ID #,if any

11¢. MAILING ADDRESS

oy
10312 CICERO AVE OAK LAWN

11d. TAX ID#: SSN OR EIN PDD'L INFORE [11e. TYPEGF ORGANIZATION | 11f, JURISDICTION OF ORGANIZATION

RGANIZATION BANK l ‘L

COUNTRY

D(] NONE

IDEBTC’)F{

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME—insart only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

CR

150, INDIVIDUAL'S LAST NAME FIRST NAME

12¢. MAILING ADDRESS POSTAL CODE

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 16, Additional collzteral descripticn:
collater® oris filed as a D fixture filing.

14. Description of real estate.

.

15. Name and address of a RECORD OWNER of above-described real estaie
(if Debter does nat have a record interest):

17. Check only if applicable and check oply one box. . ’
Deblor is aDTrust or DTrustee acting with respect 1o property held in trust orDDecedent‘s Estate |

18. Check only i applicable and check only one box.

D Debieris a TRANSMITTING UTILITY .
D Filed in connection with a Manufactured-Home Transaction -- efiective 30 years !‘; !

|
D Filed in connection with 8 Public-Finance Transaction - effective 30 years 7
Prepared by UGG Direct Services, inc., P.0O.Box:

EILING OFF!CE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07129/98) Glendale, CA 91208-9071 Tel {800y 331-3262




0412022112 Page: 3 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9 NAME OF FIRST DEB'E) {1a or 1b) ON RELATED FINANCING STATEMENT

5a. ORGANIZATION'S NAME

CR

s& ggllrgm:s LAST NAME FK‘]{] r.l[.l‘ihﬁ EW MIDDLE NAME,SUFFIX
10. MISCELLANEOQUS
£216794-40-1
505028 ISUBURBAN

File with: Cook+, b
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF'A:A NAME insert only gne name {11a or 11b) - do not abbreviate or combine names

STATE POSTAL CODE

IL 60453

11g. ORGANIZATIONAL D #, if any

41 DB ARMTZATIARIE MARD

5002 AND KNOWN AS [RUST #74-3196

116, INDIVIDUAL'S LAST NAME

OR
SUFFIX

COUNTRY

11c. MAILING ADDRESS

10312 CICERO AVE o

11d. TAX [D#: SSN OREIN DD'L INFO RE  [ile. TYPE OF ORGANIZATIO% 11f. JURISDICTION OF ORGANIZATION

J__ IL NONE

12, D ADDITIONAL SECURED PARTY'S of D ASSIGNOR SIP's NAMIZ - |b‘l1 only one name (1 2a or 12b)

CR g )
. X FIRST NAME WMIDOLE NAME SUFFIX

POSTAL CODE COUNTRY

9. MAILING ADDRESS

———

3. This FINANGING STATEMENT covers D timber 10 be ut o D s odracted | 16. Additional colialeral descrer on:
collater® or is filed as @ D fixture filing.

14, Description of real estate:

»

15. Name and address of a RECORD OWNER of above- -described real estate
{if Debtor does not have a record interest):

17. Check only if appticable and check only one BoxX.
Debtor is aDTrusl or DTrustee acting with respect to praperty heid in trust orDDecedent's Estate

18. Check only if applicable and check pnly one pox.

Debtor is @ TRANSMITTING UTILITY
D Filed in connection with 2 wanufactured-Home Transaction - effective 30 years
D Filed in connection with a Public-Finance Transachion - effective 30 years

Prepared by UCC-Direct Services. inc., PC.B
STATEMENT ADDENDUM (FORM UGC1A) (REV. 07/29/98) B A 912090071 Tel (B00) 331-3282

FILING OFFICE COPY - NATIONAL UCC FINANCING



